The concept of the impact of the quality of coronal restoration and thus the coronal leakage on the outcome of root canal treatment has been characterised many years ago. 1 Several researchers have examined this phenomenon trying to identify the sources of possible re-contamination and emphasised the role of the clinician in preventing coronal leakage following root canal treatment. 2 Nowadays, it has been proven that inflammatory peri-radicular diseases develop when contamination occurs by microorganisms and/or their by-products. 3,4 Therefore, the major goals of root canal treatment are to 1) reduce if not to eradicate intra-radicular bacteria and digest all soft tissues within the root canal system, 2) obturate the cleaned and shaped system in an attempt to leave no space for new bacterial invasion and growth or prevent residual bacteria from obtaining nourishment and hence re-emerging within the root canal space. 5 In spite of strict adherence to these principles with current state of the art new technologies in modern endodontic practice, we are still faced with cases where well-filled root canals are re-contaminated and present with signs/symptoms of disease or -ironically -poorly executed root canal treatment with signs of healing. Therefore the current systematic review and meta-analysis by Gillen et al. is more than welcome to bridge some of the gap between the two extremes.
Question: In adult patients who have had nonsurgical root canal treatment, does the presence of an adequate root filling and an inadequate coronal restoration compared with the presence of an inadequate root filling and an adequate coronal restoration result in a worse clinical outcome?
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